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AGENDA 

NORTHERN INYO HEALTHCARE DISTRICT 

BOARD OF DIRECTORS REGULAR MEETING 

August 16, 2017 at 5:30 p.m. 
In the Northern Inyo Hospital Board Room at 2957 Birch Street, Bishop, CA 

 
 
 
  

1. Call to Order (at 5:30 pm).    

2. At this time persons in the audience may speak on any items not on the agenda on any matter 

within the jurisdiction of the District Board (Members of the audience will have an opportunity to 

address the Board on every item on the agenda.  Speakers are limited to a maximum of three 

minutes each.). 

3.   New Business 

  A.  Laboratory Policy and Procedure, Gastric Occult Blood Testing (action item).  

  B.  Laboratory Policy and Procedure, Hemoccult Sensa – Fecal Occult Blood (action  

        item). 

  C.  Policy and Procedure approval, Emergency Paging (action item). 

              D.  Hospital wide Policy and Procedure annual approvals, Attachment A to Agenda (action item). 

              E.  District Board Resolution 17-03, LAIF Fund Authorization (action item).   

----------------------------------------------------------------------------------------------------------------- 

                                       Consent Agenda (action items) 
4. Approval of minutes of the July 19, 2017 regular meeting 

5. 2013 CMS Validation Survey Monitoring, August 2017 

6. Financial and Statistical Reports for the period ending June 30, 2017 

------------------------------------------------------------------------------------------------------------------ 

7. Data and Information Committee report (information item). 

8. Quarterly Compliance report (information item). 

9. Chief Executive Officer report (information item) 

• Medical Staff Services Pillars of Excellence for 2016/2017 Fiscal Year  

10. Chief Operating Officer report (information item). 

11. Chief Financial Officer report (information item). 

12. Chief Nursing Officer Report (information item). 

13. Chief Human Resources Officer Report (information item). 
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8/10/2017, 7:48 AM 

14. Chief of Staff Report; Richard Meredick, MD: 

A.  Policies/Procedures/Protocols/Order Sets approvals (action items): 

• Childbirth Photography/Videotaping 

• Plan to Eliminate or Substantially Reduce Medication-Related Errors – MERP 2017 

• Anesthesia in Ancillary Departments 

• Hydrotherapy Pool Lippincott Procedure with Critical Notes and Consent 

• Fall Prevention and Management (with attachments) 

• Patient Transfer/Discharge to Another Facility 

• Medical Staff and Allied Health Professional Application Fee Processing 

            B.  Core Privilege Forms by Service (action items) 

• Pediatrics 

• Orthopedic Surgery 

• General Surgery 

            C.  Annual Reviews (action item) 

• Pediatric Critical Indicators 2017 

            D.  Medical Staff Appointment/Privileging (action item) 

• Arash Radparvar, MD (radiology – provisional active staff) 

            E.  Temporary Privileges for 60 service days in calendar year 2017, except where noted (action  

                  items): 

•    William Feske, MD (Bishop Radiology Group) – 90 calendar days 

•    Brian Mikolasko, MD (hospitalist - locums) 

•    Kathy Burck, MD (hospitalist - locums) 

•    Louisa Salisbury, MD (Pediatrics – locums) – pending the submission of proof of  

   insurance 

            F.  Extension of Temporary Privileges (action item) 

• Wilbur Peralta, MD (hospitalist) – extension of temporary privileges from 8/31/17 to 

12/31/17 to provide necessary coverage of the hospitalist service 

             G.  Advancement (action item) 

• Jay K. Harness, MD (breast surgery) – advancement from provisional to full active 

staff 

             H.  Resignations (action items) 
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8/10/2017, 7:48 AM 

• Carolyn Saba, MD (anesthesiology) – effective 7/26/17 

• Shruti Ramakrishna, MD (family medicine) – effective 9/5/17 

• Manish Pandya, MD (internal medicine/hospitalist) - effective 9/1/17 

    16. Reports from Board members (information items). 

    17. Adjournment to closed session to/for: 

           A. Hear reports on the hospital quality assurance activities from the responsible department  

                head and the Medical Staff Executive Committee (Section 32155 of the Health and Safety  

                Code, and Section 54962 of the Government Code).  

            B.  Confer with Legal Counsel regarding pending and threatened litigation, existing litigation and  

                  significant exposure to litigation, 2 matters pending (pursuant to Government Code Section  

                  54956.9).  

            C.  Discuss trade secrets, new programs and services (estimated public session date for  

                  discussion yet to be determined) (Health and Safety Code Section 32106). 

             D. Discussion of a personnel matter (pursuant to Government Code Section 54957). 

      18.  Return to open session and report of any action taken in closed session.  

      19.  Adjournment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In compliance with the Americans with Disabilities Act, if you require special accommodations to 
participate in a District Board meeting, please contact administration at (760) 873-2838 at least 48 hours 
prior to the meeting. 
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2013 CMS Validation Survey Monitoring-August 2017 
 

1. QAPI continues to receive and monitor data related to the previous CMS Validation Survey, including but not limited to, 
restraints, dietary process measures, case management, pain re-assessment, as follows: 
 
a. Advance Directives Monitoring.  

 

         
 

b. Positive Lab Cultures are being routed to Infection Prevention and each positive is being investigated as to source.  
Monitoring has been ongoing and reported through Infection Control Committee.  QAPI receives data.   

 
c. Safe Food cooling monitored for compliance with approved policy and procedure.  100% compliance since May 6, 

2013. 
 
d. Dietary hand washing logs have been reported and are at 100% compliance since May 6, 2013. 

 
 

e. QAPI continues to monitor dietary referrals and the number of consults completed within 24 hours.  
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f. Care plans reviewed by Case Management and interventions made to produce care plans. Progress has been made in  
developing individualized care plans. 
 

 
 

 
 
 

 
 

21



3 
 

 
g. Fire drill date, times, attendance and outcomes, smoke detector tests, and fire extinguisher test grids have been 

approved.  All fire drills were complete and compliant from May 6, through present.  
 
 

h. Pain Re-Assessment. NIH conducts pain re-assessment after administering pain medications and uses a 1-10 scale.  
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   Note: Due to small sample sizes in the ICU, results should be interpreted with caution for this unit. 
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Table 6. Restraint chart monitoring for legal orders. 

 Dec 
2016 

Jan 
2017 

Feb 
2017 

March 
2017 

April 
2017* 

May 
2017 

June 
2017 

July 
2017 

Goal 

Restraint verbal/written 
order obtained within 1 hour 
of restraints 

2/2 
(100%) 

2/2 
(100% 

1/1 
(100%) 

1/1 
(100%) 

 2/2 
(100%) 

2/2 
(100%) 

3/3 
(100%) 

100% 

Physician signed order 
within 24 hours 

2/2 
(100%) 

½ 
(50%) 

1/1 
(100%) 

0/1 
(0%) 

 2/2 
(100%) 

2/2 
(100%) 

3/3 
(100%) 

100% 

Physician Initial Order 
Completed (all areas 
completed and 
form/time/date noted/signed 
by MD and RN) 

2/2 
(100%) 

0/2 
(0%) 

1/1 
(100%) 

0/1 
(0%) 

 2/2 
(100%) 

1/2 
(50%) 

3/3 
(100%) 

100% 

Physician Re-Order 
Completed (all areas 
completed and form 
time/date/noted/signed by 
MD and RN) 

2/2 
(100%) 

3/9 
(33%) 

0/1 
(0%) 

0/1 
(0%) 

 0/1 
(0%) 

3/3 
(100%) 

2/5 
(40%) 

100% 

Orders are for 24 hours 4/4 
(100%) 

11/11 
(100%) 

2/2 
(100%) 

2/2 
(100%) 

 3/3 
(100%) 

5/5 
(100%) 

8/8 
(100%) 

100% 

Is this a PRN (as needed) 
Order 

0/4 
(0%) 

0/11 
(0%) 

0/2 
(0%) 

0/2 
(0%) 

 0/3 
(0%) 

0/5 
(0%) 

0/8 
(0%) 

0% 

              *No restraint orders for this time interval 
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Medical Staff Services 

 
Department: Medical Staff Administration 

Pillars of Excellence: FY July 1, 2016-June 30, 2017 
                 
   Jul-Sep Oct-Dec Jan-Mar Apr-Jun  
Indicator Baseline Goal Q1 Q2 Q3 Q4 YTD 
Service 

1. Customer satisfaction  
a. Average Credentialing TAT (from 

receipt of complete application) 1 day <21 days 
Not 

available 1 d 7 d 14 d 11 d 

b. Average Privileging TAT (from 
receipt of complete application) 17 days <60 days 

Not 
available 17 d 19 d 30 d 25 d 

c. Number of applications 
abandoned 1 <1 per Q 

Not 
available 1 0 5 6 

d. Percent on-time start 50% 100% Not 
available 50% 100% 100% 92 % 

Quality 
1. Application times  

a. Average time for any application 
materials to be returned 23 days <14 days Not 

available 23 d 25 d 29 d 28 d 

b. Average time for complete 
application to be returned 64 days <45 days Not 

available 64 d 49 d 48 d 51 d 

2. Credentialing/Privileging  
a. Percent processed within time 

frame specified in bylaws 100% 100% Not 
available 100% 75%* 100% 93% 

b. Percent of applicants granted 
temporary/expedited privileges 50% <50% Not 

available 50% 75% 13% 39% 

People 
1. Active Staff 38 N/A 38 39 39 39  
2. All Medical Staff Members and Allied 

Health Professionals 83 N/A 83 85 88 92  

3. Locums/Temporary Staff 1 N/A Not 
available 2 3 3  

Finance 
1. Number of applications processed 3 N/A Not 

available 2 4* 8 14 

2. Number of locum tenens 
applications  1 N/A Not 

available 1 1 3 5 

* One application received in June 2016 (last FY) was unattended during the MSO personnel changes and was completed during the 
Q2 reporting period of this FY. This application was not processed within the time specified in the bylaws. This application was 
excluded from all other metric analysis, as no relevant dates were known to calculate TATs.  
 

 
Dev. 2/17  

LEGEND 
 Exceeds/far exceeds goal 
 Meets goal 
 Does not meet goal 
 Far from meeting goal 
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